alternative medicine. We also look at studies examining mechanisms of alternative medicine with guarded enthusiasm.
At this point in time, the weight of the evidence appears to support the clinical efficacy of acustimulation for some indications. As Dr. White points out in his accompanying editorial (3), we need clinical studies of increased rigor to precisely define the risks and benefits of acustimulation. We also need basic science studies to determine the mechanism of action. Once the mechanism of action is understood, claims of clinical efficacy for acustimulation will no longer be extraordinary.
We also have a responsibility to our patients. Therapy with static magnets is an extraordinary claim supported by the most paltry of evidence (4) . Most studies are negative, and those very few studies that suggest efficacy cannot be repeated. Bayesian inference suggests that static magnets are ineffective and claims of effectiveness are false. If we follow Bayes rigorously, we would not even consider a manuscript such as that submitted by Cepeda et al. (5) . To paraphrase a reviewer of this paper: "Magnets shouldn't work, and this paper says they don't. Why publish it?" Anesthesia & Analgesia exists for patients (5). Patients may not have access to Anesthesia & Analgesia, NIH consensus documents, or Bayes' theorem. However, they do have access to the Internet. They are wasting huge sums of money on quack therapies. We have a responsibility to publish rigorous manuscripts that can help patients understand their therapeutic options and spend their money wisely.
Bayesian inference is the answer to Oberg's paradox. Extraordinary claims demand extraordinary evidence. We are very interested in papers that make extraordinary claims, but authors need to know that the evidentiary bar is high. We are also interested in papers that explore the mechanism underlying extraordinary claims, as such papers will, over time, make the extraordinary ordinary. Lastly, we will occasionally let our brains fall out, and publish papers that Reverend Bayes would find ridiculous, when it best serves the interests of our patients.
